Background: Immediate bone grafting procedures were proposed to preserve bone volume in residual damaged alveolar walls and to prevent the expansion of the sinus floor in the maxillary molar region. The use of an osteotome allows vertical bone augmentation and localized sinus elevation with minimal surgical trauma. The aim of this study is to evaluate the clinical outcome of implants placed in previously grafted alveoli that were expanded at a second-stage surgery by an osteotome technique.
P osterior maxillary tooth extraction causes an inferior expansion of the maxillary sinus in relation to fixed anatomic structures, thus proving the pneumatization phenomenon after tooth loss. The expansion of the sinus is larger after the extraction of teeth enveloped by a superiorly curving sinus floor, extraction of several adjacent posterior teeth, and extraction of second molars compared to first molars. 1 Furthermore, roots that protrude into the sinus have a thin cortical bone lining, and during the extraction procedure, this thin bone may break and dislocate, allowing the sinus to expand toward the empty socket. 2 Molar extraction induces greater pneumatization than premolar extraction, probably due to a larger defect left in the alveolar cavity that allows the sinus to pneumatize.
To prevent the expansion of the sinus floor and to preserve the bone volume of fresh sockets after tooth extraction, immediate dental implant placement 3 and/or immediate bone grafting procedures are advocated. In an effort to increase the apical occlusal dimension of available bone for implant placement, the use of an osteotome allows for vertical bone augmentation and localized sinus elevation with minimal surgical trauma. The crestal bone is displaced toward the sinus floor, and the apical portion of the implant is placed in the
